(934 1)

(033 95 o )l jlows 30 JUS 53 o5 p giuw 315 40 COX2 (3l ol 3o (o o9

31gd! (o) swod plof Gyl ylow

YMOP P9y ‘*'QW R0

oA

e Olley 53 COX2 55 5 Ol Olss ) 0 o shaie a0 adllas ol a5 4ie
Ol s Sledl slau st 5, 5 i sl Sl e Sos Baa L IS, S s )8
A el (6 obes

Oy 395 Lasnis b (o)) jwes plol el gl Sllay 4 o diS axxl
Seolen 6 odisn 3l Oblew S350 5 L Sl L oLl S, S
ANtICOX2 JU4IS 5o 63b 5T 5 and st 3 saul (S 5me] ) S s
A eslaal

53) P00 e S0l L IS5 58 Ol s o Ve Lo VY sl amdllas ol 53 tla aidly
Cmeman L3 g (JOYA) G2 (g am s ls b jae g Clel bas U5, (A UY‘Y’C')
Ao VY p3ag il (6,8 s REREpe PT3 5,050 51 oo 3l i 53 53055 S dl e
VAGY ) 53 IXVEF L ol Olle 3 sy ) Cnns 00le b 0> 35150
oSl Ohleg 72,00 sesls OLiS 1y SHle daw e Obs Olslew 31 sas 31 w350 (Ao
s s s COX2 Sole a5l 55 Ol V) Il ol b oiils anils (653 Cotn

A COX2 S5l Oly camoy b ls pre BT gla e ol 51 G

JUSH 58 et sl CBL TV Sl oS das e OLES aadllan ) (la asily 1g 8 At
0855 Ol s 53 Soke opl Ol Sl Oliee oLl tizn COX2 S5k (5 oS 0L,
o baddllan cpl s das e 0L pals i G Olse w1, 0T (g ol Lily
308 S8l s 6 byl pxe LLIICOX2 S 5L 0l Gl T

S L el O gee S o 5 5l

Shalie G sa g5 (5 A jo s 5055 (5 a3 COX2 556 (JUS, 58 Ol o g dS OS5,

WAANYAN : Jod eSlel VWAV odd Sl Blis 3l 5

P49 ¥ Sl V9 6,00 ypldsdis Kby cole dloo

5P S
LS).)jj;Li aj; )LLJLZ.,«\ -y

C)Ld.«-ﬂau“__- 5 jsj‘ 3 ;i.;ﬂ 0 A5l Aéj)jj.»b_ aj;—Y}\
Ql}hl )ﬁu Sl ’_i.\iﬁ f)lﬁ Kisls chonu

Ol sl

1 g ok 55
S Sy o a5 058 ¢ Glad s
ol e (S psle RS Ol Slii
Ol sl i gal
CLAARYARVN P dls

Email: mmohsenshabani@gmail.com

VAA/N YV tallie cl o



IS, I8 o s s8> COX2 0L

\VYA

Y30 5Tl 3T a1 Lo je sla 05 Ol oS 31 0L
A ilae YU JUS, 0 S sla ol el s (COX2)
sla oS Lge 5 NSAIDS I eslasul pioean
3l Slrd s 3 s 3t o COXZ
S S gl3e (Pl ol 35 ah iy
COX2 bzl odiSylgs s5)ls o 2ege (Celecoxib)
S e | o 3 55 305 sl ol 5 b sl 5 ey
bl (8)d—iles CRC Olley 55— 45 b3 ol L Olays
5076 Ll JsSsm a5 0T J5S050 oS
e VDl ol S3 s sl ) o Sliukee
Slee am by sl ol o Ao A s
COX2 w51 v a2 2 s (PGE2) B2l s,
S, 45 (Anti-proliferative) Wiy s <l il 5oy
Ses w1 55l s (Anti-angiogenesis) .l
o J s (M kads ca S S5 8LPGE2
soag atlab ol ol S5 s Jse gl il
35 U 355l Sl s len 3550 53 Sl Sl
S o)l sy B dalgd bl cnd o ms 53 gyls ol
Sl 3551 Slee sols al Sosey s SIS
XCHED)
o =S 53 0LKea s Chen o gl andlas s
23l 8153 COX2 mlans oS 3 S autalin sl plo]
sl 35 i) gl 6 sed plad 5 (D5 sl
52led Ol b (Ll geon Lal o5 il (ol Sl
iz 3 v 5 S5 03 oo S (Al o 505
3k s IS e Ol Ol Gwomeed Sl oy
oo LB ol Ol Gl bl Jlysa s 8 5 dl)se s sla
Sl 352
G5 Okt Ol (y p oskae 4 anllas
e b JLS, I8 e )8 4 Mte Olsley ,2COX2

03 el gla ;86 ks, 5 G5 m b sl Sl e S

PVRVY
5l (Colorectal Cancer, CRC)JLs , 4 S 0l
D)l s 5528 51 ol 03 e 5 S 0 P 5 g
o d Bl Jols 5 oo 0555 Solew G Ol e
S, 58 O s 5 Sl sl (Sl 755 Juld Ao
S W eshs 0L ol daly el S | L
O sl 5o cpoim Sledl b Las e Wils2e CRC (65 0551
e sy Jb pl b dal SG5 gl Sl 5 55 sl
2l So—o ey Shezy e 4 CRC 55,
S C s sy yead pl 4 SdS 3 i e i
5 S5 D w5l a3 e JUS) 5 S Ol
0 0458 b el b o oS il (S5 )
Ll o3l 0L el Al bl 358 s Jlypess sla Jsh
SV s B Ol s ol sy 3 ol (a0 ¥ oS
el gl Olazrl— > (S5 gl (S5 Sl
o b o gl dsbe JUdS Ad ) o S S, S
g 2 O (S IS (S A Y A S
PRPT SR SNV PRGNS [ yE VS PP SIS RPN P%
F=D0 o (SlS dal 5l 55 F
Ll ol - ke St aS gl ol pesdle
35 e i 55 Jls i | sl Jsle oS das Lo 0L
sdalle &S g5k 4 S o Wil JUS, 4 S 55555058
s St Omen el gl Jo &S il s
el Goses e 1y 00 4 SISl S
So3 Gl e ol S o3 6 Sl s
e 3 (S0 AS L axd s Cenl JUSH S 55 s I8
SIS o OAE b sl syl b a5 e sladul 3
Wl 53055 5556 55 1 oge L Yozml o5 ol COX2
oS o3l 3l Wl esls VLA 55 smedl ladllas (PSS
S s el b Sl as bl 5l Y5k s o
4 CRC 4 (Ml ot 51 o3 505 osliz_I(NSAIDs)

G Sladllas (O)ul 4l falS g lslas &y 5o

P49 ¥ Sl V9 6,00 ypldsdis Kby cole dloo



V4

)KMJ‘;WM

Do Ll g Al e 5028 1S g S S
i3 g A esls Jasl TBS L opdle 3L TriS o 42350
b p e b peroxide Endogenous «_Jlx:
FRGEIY ol aids o Sle 4 o (Goat )uws s V+
s ezl S e
o ds S Wlal Yol o3, Lyl ool 1
D8, Sl g amn ¥l s cele SO ous
== Db 2 s sLs TBS L pined s o0l
b @b (BT s w6l OF 5 e .23 8 Lol aiis
osb 4 s A Kl aids YO e 4 500:1 o5, b
0313 yired 4 ids 0 Sode 5L 2 TBS L Lss s
5 Diaminobezidine L. 5 i3y S juSly s
ool Hematoxilin
o PSS s Ls diged Culg 5 S
o PBS I e aali sla 05,5 55 Lud )y

A el ol gla (gl S gl

L s g5l SO,

o e et Sl oY (5 g Sl oy
el o3l sl Loead liles ol S Sy S
ool (BT L e L wblie IS cnl gl s S
e S Ol sl b S S Ko e sk
plus advance Motic Y i3l ¢ 5 55,8 « 5 )5
o S 5 Sl A Dl (S edgdoee VY s
(s o=l sl elenul LCD H el I WS
Loss 5 edn S oled oY e adglw Ve fBlu
A e el (g5l S sl b

SOl o 5 a3

Sl els Spe ho s S (oS gla e o
Sl el Sasl, ciwos Cgr 5 (Sle /) S5ks
53 b esliad (Sl Ol amels U/ s) 5,1kl O3 il
doss 5 Sl Sl s el cao 5 L S sl e
L) 555l S8 Ggasl Sl s esls Jkod g A eslinal

S 5 S sl s a slaes b 4 ol ol

Goye Sl gla g3l ul 5 S S e (e i
Aoy ool el sl 5 5

eSS e T

il L b

Sk sl ok ke ko5 s aalllas ol 53
plol 55501 Olislas 4y oS a0 Oslay (8L 4 5o
S, 355 O G556 arndi L Slsal (o)) (e
H&E Lot (55al SOy sla oY o S 515 L5 5,5
b SOl Ol pen 5 odalive Ol e BL gla 4 505
LS5l s oY o R ekl by e SAASTL
Ol plomil o st 5 ol (S 3] S5y 5 s
ol g adllas . us Gl anlllas 5 gdse eI L
Aoy Slgal (Ko p ke o881 B (6 aeS A0l w

ot st sl 2L

bug La el o, 0 lal icsl gile esbel
e A sl (15388 5800V (63500 sl J 5L
o ls e I 5 LS b s b el (g5l Dlid
P o B TR W

o BL sled m adese ol s g S B
S Al 05,50 0 B F b

2125 oLy 1) et a5 el el S5
o S S ol L3S 3 b gl (g3l ab st Lo 5
ol (ops Ve 580088) o gl bl Ly
B ke o A o 3 38 ose
Vo &ds 4o Lgs - Peroxide Endogenous <
o 3 4SSl A3 0 05550 LS|y Sslae 5o 4kl
Gl s 503 OF 31 g o onls i (gl O s of
slos 53 4ids & i 4 Antigen retrieval ploni

PR J ) PO IS WIS B R REY

P49 0 Sl V9 6,00 ypldsdis Kby cole dloo



IS, I8 o s s8> COX2 0L

Sl bl Gk K, Canss
bl opl el ol o3y OLES Y=Y U 53 COX2
PXEE Ll Ol 53 Gy Ky s 0SSk
L go Ol Ollag 31 oo 3l w350 (M3 VALY D)
Cote Sl Obley 120 5V pswad)esls 0L, SHb
B 158 obles 7V20Y - gl bacdls (Vi) (s 53
(Y J5a)(Y 5 i) s 5 e COX2 5L

Ao b COX2Z Sole ol sten ol Ol
S x> Jold JUS, S Hsn s (o) p 250 Sl g
b oog il a bl Cunds 5 Solew ¢ a0 (olow
bl ol O el gle anl 23 S 15 oLl s
Oly Caxds L suls e BLII L jane ol a8 ol 0L
(O 5am) 0,15 COX2 S 5L

allae 3 g0 Ol by St gt 1V Jgikr

USRI )lsd';u@hw._)w'z oslital (Lind 33 Ogesl
450d SPSS 1531 o 3 5l eslizul U L pJUT &S o w3 S

3 ] VY

e 4l
JUS 5 068 Ol o a5 Dt 5le Y slias andllas ol s

oo ke Sl 5 Slke a8 S 13 LSl sy
Lo (JOYA) G2 (g =y bl bajse s Ll 5y
22 PT3 25050 5l o 5 i 53 3055 (Gl o e
A edos 3ylee deoys VY 3 sy il (8 pe
ol 03l QL.Z..; \-Y JJJ?)JMMO‘)L&;J QL:.pf.a;-

Characteristics Mean(range) = SD - Frequency(%)
Age 65.1(33-89)£15.3
Grade
Gl 13(41.9%)
G2 17(54.8%)
G3 1(3.2%)
Stage
pT1 3(9.7%)
0T2 10(32.2%)
0T3 16(51.6%)
pT4 2(6.5%)
Lymph node
oNO 22(71%)
pN1la 4(12.9%)
pN1b 1(3.2%)
oN2b 4(12.9%)
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Variable

COX2 Expression

Expression pattern

Cytoplasmic

Expression Intensity

Negative

Mild

Medium

Intensive

Staining

31(100%)

5(16.1%)

6(19.4%)

18(58.1%)

2(6.5%)
34.61(2%-78%)+22.82

g e b e K3 5 Y-COX S,L 0l bli,l: ¥dsue

Characteristics COX2 expression P value
Negative Mild Medium Intensive
Grade 0.3
G1 3(60%) 6(100%) 3(16.7%) 1(50%)
G2 2(40%) 0 14(77.8%) 1(50%)
G3 0 0 1(5.6%) 0
Stage 0.16
pT1 0 0 3(16.7%) 0
pT2 2(40%) 2(33.3%) 6(33.3%) 0
pT3 3(60%) 3(50%) 9(50%) 1(50%)
pT4 0 1(16.7%) 0 1(50%)
Lymph node
pNO 5(100%) 4(66.7%) 11(61.1%) 2(100%)  0.57
pNla 0 2(33.3%) 2(11.1%) 0
pN1b 0 0 1(5.6%) 0
pN2b 0 0 4(22.2%) 0
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Abstract

Background and Objective: The aim of this study was to evaluate
the expression of level COX-2 protein in patients with colorectal
carcinoma in order to better understand the pathophysiology and
behavior of inflammatory factors in this disease.

Subjects and Methods: In this cross-sectional descriptive study,
tissue paraffin blocks of patients referring to Ahvaz Imam Khomeini
teaching hospital with pathological diagnosis of colorectal cancer
were evaluated. Clinical and demographic data of patients were
extracted from hospital records. Anti-COX-2 monoclonal antibody
was used for immunohistochemical staining.

Results: In this study, 31 patients with colorectal cancer (mean age
65.1 (range 33 to 89)) were evaluated. Most tumors had grade G2
(54.8%). Tumor stage pt3 was also seen in more than half of cases.
Lymph node involvement was observed in 29% of cases. The mean
staining area was 34.6% (range 2 to 78%). More than half of the
patients showed moderate marker expression and 6.5% had a strong
positive reaction. However, 16.1% of patients were negative for
COX-2 marker. No significant correlation bewteen the stage, grade
and lymph node involvement with COX-2 expression status was
found.

Conclusion: The findings of this study indicate that more than 70%
of colorectal malignant tissues express COX-2 marker. However,
COX-2 marker expression had no significant association with
pathologic variables such as tumor grade, stage and lymph nodes
involvement.

Keywords: Colorectal Cancer, COX2 Factor, Tumor Grade, Tumor
Stage, Metastasis.
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